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Abstract 
The current research analyses the impact of overload learning, attachment and coping styles on self-perceived 
physical and psychological health. The participants were 285 high school students, aged between 16 and 18 years 
old (M=16.72, S.D.=1.14), both males and females, nearby Bucharest, Romania. The instrumets were the Coping 
Styles and Emotions Undergraduate Inventory and the perception of mental and physical health and the high 
school’s attachment scale adapted on high school students. After applying a model of multiple regression, the results 
highlighted that positive coping styles, attachment, homework and extra activities overload are predictors for 
perceived mental and physical health. 
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1. Theoretical foundation 
Both at the level of middle school, high school and academic environment, teachers should provide a framework 
that integrates both mental health education and learning curricula. In this way, learning strategies should improve 
with experiential and interactive teaching strategies to promote health, learning and skills development for the 
teenage high school students. In order to highlight this, Moon, Mullee, Rogers, Thompson, Speller si Roderick 
(1999), Greenburg, Weissberg, Zins, Fredericks, Resnik, Elias, (2003) have studied the impact of social and 
emotional development in promoting health in schools, Weare, & Markham, (2005), West, Sweeting, & Leyland, 
(2004) have been concerned in their studies to promote students’ psychological/mental and physical health in 
schools. Roeser, Eccles & Sameroff (2000) highlighted a comprehensive model of adolescent health. The model 
includes indicators of psychopathology, and indicators of mental health (happiness and academic success). 
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Analyzing coping, Valois Zullig, Huebner, & Drane (2004) highlighted that engagement in ineffective coping 
strategies act as a mediator variable between life satisfaction and negative outcomes.  
Galaif, Sussman, Chou, & Wills (2003) showed that particular coping styles are related to negative indicators of 
mental health (depression and substance abuse). 
Previous research developed in Romania by AniĠei, Chraif & Bârcă (2010), AniĠei & Chraif (2011), Chraif & 
AniĠei (2011) highlights the value of predictors for academic performances of stress, attachment, motivation, 
emotions.  
 
2. Objective and hypothesis 
2.1 The objectives of the research:  
• to evidence the impact of attachment and copying styles on mental and physical health of high school 
students. 
• to emphasize the impact of overload learning overload on high school students’ mental and physical health. 
 
   2.2. The hypothesis: 
      Learning overload, copying styles, attachment are predictors of the mental and physical health perceived by high 
school students. 
3. The method: 
   3.1. The participants: 
 
The participants were 285 high school students, aged between 16 and 18 years old (M=16.72, S.D.=1.14), both 
males and females, from rural and urban areas nearby Bucharest (city), Romania. 
 
3.2. The instruments: 
 
The instruments were:  
• Coping Styles and Emotions Undergraduate Inventory adapted on high school students;  
• The perception of mental and physical health (AniĠei & Chraif, 2011); 
•  High school’s attachment and motivation scale (Antei & Chraif, 2008) adapted on high school students;  
• Questionnaire of overload learning with two dimensions: 1) Homework overload (reading and learning 
professors’ homework); 2) Extra activities overload (reading and learning home individual) 
 
4. The results 
Collected data were computed using program SPSS 15. The results can be observed in tables 1, 2, 3 and 4.  
 
 
Table 1. The Descriptive statistics for the independent and dependent variables 
 
Variable Mean Std. Deviation 
1. Perceived mental health 47.53 4.68 
2. Perceived physical health 23.61 2.59 
3. Negative coping styles 5.64 1.75 
4. Positive coping styles 2.35 1.38 
5. Attachment to professors 5.68 2.36 
6. Attachment to colleagues 6.93 3.71 
7. Attachment to class and activities 5.32 2.46 
8. Homework overload 7.54 3.62 
9. Extra activities overload 5.42 3.37 
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In table 1 the Descriptive statistics of the independent variables can be observed: positive coping styles, 
negative coping styles, attachment to professor, attachment to colleague, attachment to class and activities, 
homework overload, extra activities overload.  The dependent variables are: perceived mental health and perceived 
physical health. 
 
Table 2. The correlation matrix of the variables 
 
Variable 
 
1. 2. 3. 4. 5. 6. 7. 8. 9. 
1. Perceived mental health 1.00         
2. Perceived physical health .42** 
 
1.00        
3. Negative coping styles .09 .11 
 
1.00       
4. Positive coping styles .35 ** 0.33** -.23** 1.00      
5. Attachment to professors -.32** -.23**  .06 -.07 1.00     
6. Attachment to colleagues -.41** -.25** .21** .27** -.24** 1.00    
7. Attachment to class and 
activities 
-.28** -.12 .08 .11 .22** .28** 1.00   
8. Homework overload .46** .37** .13 .09 .47** .12 .05 1.00  
9.Extra activities overload .31** .45** .24** .19* .38** .06 .10 .43** 1.00 
                   *p < .05, **p < .01 
 
Table 2 shows the correlation between the independent variables and the dependent variable: positive coping styles, 
negative coping styles, attachment to professor, attachment to colleague, attachment to class and activities, 
homework overload, extra activities overload, perceived mental health and perceived physical health. Hence, there is 
a strong positive statistically significant correlation between perceived mental health and positive coping styles 
(r=.35; p<0.01); perceived mental health and homework overload (r=.46; p<0.01); perceived mental health and extra 
activities overload (r=.31; p<0.01); perceived physical health and positive coping styles (r=.33; p<0.01); perceived 
physical health and homework overload (r=.37; p<0.01); perceived physical health and extra activities overload 
(r=.45; p<0.01); negative coping styles and attachment to colleagues (r=.21; p<0.01); negative coping styles and 
extra activities overload (r=.24; p<0.01);  attachment to professors and overload homework overload (r=.47; 
p<0.01); attachment to professors and extra activities overload (r=.38; p<0.01) and homework overload and extra 
activities overload (r=.43; p<0.01). 
Furthermore, there is a strong negative statistically significant correlation between perceived mental health and 
positive coping styles (r=.35; p<0.01); perceived mental health and attachment to professors (r=-.32; p<0.01); 
perceived mental health and attachment to colleagues (r=-.41; p<0.01); perceived physical health and attachment to 
professors (r=-.23; p<0.01); perceived physical health and attachment to colleagues (r=-.25; p<0.01); attachment to 
professors and attachment to colleagues (r=.38; p<0.01) and homework overload and extra activities overload (r=-
.24; p<0.01). 
 
For the criterion mental health, the following regression model has been applied (table 3): 
 
Table 3.  The multiple regression model for the dependent variable: mental health 
Dependent variable: adaptive performances 
 
Standardized 
coefficients 
Independent variables   ȕ 
t p 
 1. Constant   48.65** 14.35 0.000 
2. Negative coping styles X1    0.48 0.651 
3. Positive coping styles X2   +.18** 2.93 0.000 
4. Attachment to professors X3   -.27** 3.24 0.001 
5. Attachment to colleagues X4   -.31** 3.18 0.001 
6. Attachment to class and   -.16** 2.35 0.001 
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activities X5 
7. Homework overload X6   .36** 4.61 0.000 
8. Extra activities overload X7   .33** 4.37 0.000 
F 7.621**    0.0001 
R 0.636     
R2 0.404     
R2 Adjusted 0.395     
                       *p<0.05 and **p<0.01 
  
It can be observed in table 3, the regression model explains 40.4% of the variance (R square value). Also, it 
shows that the model is statistically significant (F=7.621; p=0.0001) and the R square value is 0.404. 
Applying the regression linear model, the explanatory variables collectively (positive coping styles, 
attachment to professor, attachment to colleague, attachment to class and activities, homework overload, extra 
activities overload) are strongly associated with the perceived mental health (observed variables).  
Using positive coping styles, attachment to professor, attachment to colleague, attachment to class and activities, 
homework overload, overload extra activities overload and dependent variable perceived mental health, the results 
provide a 40.4% reduction in the prediction error relative to using only the predictive model. 
The regression model provided by table 3 could be the following: 
 
          Y= 48.65+ 0.18*X2-0.27*X3-.31*X4-0.16*X5-.36*X6+.33*X7 
 
These findings suggest that the investigated high school students investigated perceived mental health is 
predicted by the level of attachment with colleagues, professors, homework overload and extra activities overload.  
For the criterion mental health, the following regression model has been applied (table 4): 
 
Table 4.  The multiple regression model for the dependent variable: physical health 
Dependent variable: adaptive performances 
 
Standardized 
coefficients 
Independent variables   ȕ 
t p 
 1. Constant   65.86** 12.31 0.000 
2. Negative coping styles X1    0.48 0.651 
3. Positive coping styles X2    0.62 0.72 
4. Attachment to professors X3    0.37 0.81 
5. Attachment to colleagues X4    0.41 0.76 
6. Attachment to class and 
activities X5 
   0.95 0.54 
7. Homework overload X6   .42** 3.27 0.000 
8.Extra activities overload X7   .36** 3.65 0.000 
F 7.592**    0.0001 
R 0.526     
R2 0.276     
R2 Adjusted 0.263     
                       *p<0.05 and **p<0.01 
  
As we can observe  as table 4 shows, the regression model explains 27.6% of the variance (R square value). Also, 
it is shown that the model is statistically significant (F=7.592; p=0.0001) and the R square value is 0.276. 
Applying the regression linear model, the explanatory variables homework overload and extra activities 
overload are predictors for the physical health perceived. 
The regression model provided by the table 4 could be the following: 
 
          Y= 65.86 +.42*X6+.36*X7 
 
1846   Mihaela Chraif and Mihai Anitei /  Procedia - Social and Behavioral Sciences  69 ( 2012 )  1842 – 1846 
These findings suggest that the high school students feel physical symptoms and perception of damaged 
physical health due to homework overload and extra activities overload. 
5. Conclusions 
Previous studies highlighted that the concern for the undergraduate students’ physical and psychological health is an 
important aspect in order to obtain a qualitative learning system in the academic environment (AniĠei & Chraif, 
2011; AniĠei & Chraif, 2012). This study is focused on evidencing the impact of the overload learning on mental and 
physical health. Therefore, analyzing the impact of predictor variables positive coping styles, attachment to 
professor, attachment to colleague, attachment to class and activities, homework overload, extra activities overload 
on mental health and physical health. Analyzing the correlation matrix between the independent variables and the 
dependent ones between perceived mental health and positive coping styles (r=.35; p<0.01); perceived mental health 
and attachment to professors (r=-.32; p<0.01); perceived mental health and attachment to colleagues (r=-.41; 
p<0.01); perceived physical health and attachment to professors (r=-.23; p<0.01); perceived physical health and 
attachment to colleagues (r=-.25; p<0.01); attachment to professors and attachment to colleagues (r=.38; p<0.01) 
and homework overload and extra activities overload (r=-.24; p<0.01) suggests the fact that as the level of 
involvement in teamwork interactions with colleagues and teachers is higher for the high school students, they feel 
more tired, have no appetite and do not feel the need to socialize during their spare time. Also, the work involved in 
homework and extracurricular activities with teachers apart from the classes, as well as individual study statistically 
significant and strongly correlates with the level of damaged physical and psychological health. Therefore, they feel 
stomachaches, vomiting and dizziness, high pulse, (the items of the questionnaires for physical and psychological 
health). The first model of regression highlights the fact that the variables positive coping styles, attachment to 
professor, attachment to colleague, attachment to class and activities, homework overload, extra activities overload 
are predictors for the dependent variable mental health (table 3). The second model of regression shows the fact that 
homework overload and extra activities overload are predictors for the physical health perceived by high school 
students (table 4). Consequently, as many hours they spent overtime apart from the high school classes, depriving 
themselves of free time spent with their friends, outdoor games and other socializing activities, the more they feel 
headaches, dizziness, high pulse, sensations of suffocation.   
Therefore, this study is a starting point for considering the quantity of homework, the number of daily 
hours load and learning activities apart from the classes in school as indicators of healthy development for the 
dimensions physical and psychological health for high school students (Anitei & Chraif, 2011; Chraif & Anitei, 
2011). 
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